NOTE  -  THE  ACCURACY  OF  YOUR  STATEMENTS  WILL  BE  VERIFIED. 


OMB  No.  0607-0139 


FORM  BC-170D 

(4-8-2009) 


1  ■  Social  Security  Number 


2.  Name 

Last  Name 


CENSUS  EMPLOYMENT  INQUIRY 


Section  A  -  APPLICANT  PERSONAL  DATA 


8.  Sex  Mark  (X)  one  box. 

J   Female         H   Male 

9.  Date  and  place  of  birth 
a.  Date  of  birth 

Month  Day  Year 


U.S.  DEPARTMENT  OF  COMMERCE 

Economics  and  Statistics  Administration 
U.S.  CENSUS  BUREAU 


First  Name 

Ml 

I 

3.  Residence  address 

Street  address  or  RFD  number  (Include  apartment  number,  if  any) 


City 

County 

State 

ZIP  Code 

4.  Mailing  address  (if  different  from  Item  3) 

Street  address  or  RFD  number  (Include  apartment  number,  if  any) 


City 

State 

ZIP  Code 

5.  Intersecting  streets  nearest  your  home 


6.  E-mail  address 


7.  Telephone  number(s) 

Area  code        Number 


Day 


Evening 

Other 
phone 


FOR 
OFFICE 
USE 
ONLY 


Mark  (X) 
one  box 

(H)  (W)  (C) 

□  □  □ 

□  □  □ 

□  □  □ 


b.  Place  of  birth 


City 


State  or  country 


1  0.  FOR  MALES  ONLY:  If  you  are  a  male  born  after  December  31 , 

1959,  and  you  want  to  be  employed  by  the  Federal  Government,  you 
must  be  registered  with  the  Selective  Service  System. 
Mark  (X)  one  box. 

I I   I  certify  that  I  am  registered. 

I I   I  certify  that  I  am  not  registered.  If  not,  explain  in  Item  32. 

11.  Are  you  a  citizen  or  national  of  the  United  States? 

]  Yes 
I I   No  -  Are  you  a  lawful  permanent  resident? 

I I  Yes  -  Specify  alien  No.  -g 


□   No 

1  2.  Military  Service 

3.  Do  you  claim  veterans'  preference?  Mark  (X)  one  box. 

I I  No  preference  -  Skip  to  Item  13a. 

I I  Yes-  List  period(s)  of  service    -g 

Month      Year  Month      Year 


TO 


Branch,  Rank,  Awards,  Badges,  or  Campaign  medals  - 


b.  Veterans'  preference  categories?  Mark  (X)  one  box. 

I I  5-point  preference  -  Attach  your  DD-214  or  other  proof 

I I  10-point  preference  -  Follow  instruction  below 

If  you  claim  10-point  preference,  you  must  complete  a 
Standard  Form  15,  which  is  available  at  any  Federal  Job 
Information  Center.  ATTACH  THE  COMPLETED  SF-15  TO 
THIS  APPLICATION,  INCLUDE  THE  PROOF  REQUESTED 
ON  THE  REVERSE  SIDE  OF  THE  SF-15.  Indicate  the  type 
of  10-point  preference  you  qualify  for  by  marking  (X)  one  of 
the  following: 

J   10-point  (disability)  pref. 

10-point  (compensable  disability)  pref.  -  less  than  30% 
10-point  (compensable  disability)  pref.  -  30%  or  more 


□ 
□ 
□ 


10-point  (other)  pref.  (use  when  you  are  a  spouse, 
widow,  or  mother  of  a  disabled  veteran) 


C.  Kind  of  discharge?  Mark  (X)  one  box. 

I I  Honorable  or  general  under  honorable  conditions 

Zl  Other  -  Explain  in  Item  32. 


A.  Location 


Office 
or  LCO 


B.  FTPS  State 


C.  FIPS  County 


D.  Census  Tract 


E.  Census  Block 


F.  Test  information 
J    Non-Supervisory        paw 
LJ   Supervisory  score 


G.  1-9  List  A:        List  B:        ListC: 

Code 


H.  Veteran's  proof 

Verified  & 
I I    attached 


I.  Language  code(s) 


Page  1 


Source  Link: 
http://2QlQ.census.gov/2Q10censusiobs/pdf/BC-17QD  fillable.pdf 


Department  of  Homeland  Security 

U.S.  Citizenship  and  Immigration  Services 


OMB  No.  1615-0047;  Expires  08/31/12 

Form  1-9,  Employment 
Eligibility  Verification 


Instructions 
Read  all  instructions  carefully  before  completing  this  form. 


Anti-Discrimination  Notice.  It  is  illegal  to  discriminate  against 
any  individual  (other  than  an  alien  not  authorized  to  work  in  the 
United  States)  in  hiring,  discharging,  or  recruiting  or  referring  for  a 
fee  because  of  that  individual's  national  origin  or  citizenship  status. 
It  is  illegal  to  discriminate  against  work-authorized  individuals. 
Employers  CANNOT  specify  which  document(s)  they  will  accept 
from  an  employee.  The  refusal  to  hire  an  individual  because  the 
documents  presented  have  a  future  expiration  date  may  also 
constitute  illegal  discrimination.  For  more  information,  call  the 
Office  of  Special  Counsel  for  Immigration  Related  Unfair 
Employment  Practices  at  1-800-255-8155. 


\\  liiil  is  ihc  INiriiiise  of 'I  ill—  l-'oriii'.' 


The  purpose  of  this  form  is  to  document  that  each  new 
employee  (both  citizen  and  noncitizen)  hired  after  November 
6,  1986,  is  authorized  to  work  in  the  United  States. 

When  Should  Form  1-9  Be  Used? 


All  employees  (citizens  and  noncitizens)  hired  after  November 
6,  1986,  and  working  in  the  United  States  must  complete 
Form  1-9. 


lilliii"  Ou:  l-orni  !-«> 


Section  1,  Employee 

This  part  of  the  form  must  be  completed  no  later  than  the  time 
of  hire,  which  is  the  actual  beginning  of  employment. 
Providing  the  Social  Security  Number  is  voluntary,  except  for 
employees  hired  by  employers  participating  in  the  USCIS 
Electronic  Employment  Eligibility  Verification  Program  (E- 
Verify).  The  employer  is  responsible  for  ensuring  that 
Section  1  is  timely  and  properly  completed. 

Noncitizen  nationals  of  the  United  States  are  persons  born  in 
American  Samoa,  certain  former  citizens  of  the  former  Trust 
Territory  of  the  Pacific  Islands,  and  certain  children  of 
noncitizen  nationals  born  abroad. 

Employers  should  note  the  work  authorization  expiration 
date  (if  any)  shown  in  Section  1.  For  employees  who  indicate 
an  employment  authorization  expiration  date  in  Section  1, 
employers  are  required  to  reverify  employment  authorization 
for  employment  on  or  before  the  date  shown.  Note  that  some 
employees  may  leave  the  expiration  date  blank  if  they  are 
aliens  whose  work  authorization  does  not  expire  (e.g.,  asylees, 
refugees,  certain  citizens  of  the  Federated  States  of  Micronesia 
or  the  Republic  of  the  Marshall  Islands).  For  such  employees, 
reverification  does  not  apply  unless  they  choose  to  present 


in  Section  2  evidence  of  employment  authorization  that 
contains  an  expiration  date  (e.g.,  Employment  Authorization 
Document  (Form  1-766)). 

Preparer/Translator  Certification 

The  Preparer/Translator  Certification  must  be  completed  if 
Section  1  is  prepared  by  a  person  other  than  the  employee.  A 
preparer/translator  may  be  used  only  when  the  employee  is 
unable  to  complete  Section  1  on  his  or  her  own.  However,  the 
employee  must  still  sign  Section  1  personally. 

Section  2,  Employer 

For  the  purpose  of  completing  this  form,  the  term  "employer" 
means  all  employers  including  those  recruiters  and  referrers 
for  a  fee  who  are  agricultural  associations,  agricultural 
employers,  or  farm  labor  contractors.  Employers  must 
complete  Section  2  by  examining  evidence  of  identity  and 
employment  authorization  within  three  business  days  of  the 
date  employment  begins.  However,  if  an  employer  hires  an 
individual  for  less  than  three  business  days,  Section  2  must  be 
completed  at  the  time  employment  begins.  Employers  cannot 
specify  which  document(s)  listed  on  the  last  page  of  Form  1-9 
employees  present  to  establish  identity  and  employment 
authorization.  Employees  may  present  any  List  A  document 
OR  a  combination  of  a  List  B  and  a  List  C  document. 

If  an  employee  is  unable  to  present  a  required  document  (or 
documents),  the  employee  must  present  an  acceptable  receipt 
in  lieu  of  a  document  listed  on  the  last  page  of  this  form. 
Receipts  showing  that  a  person  has  applied  for  an  initial  grant 
of  employment  authorization,  or  for  renewal  of  employment 
authorization,  are  not  acceptable.  Employees  must  present 
receipts  within  three  business  days  of  the  date  employment 
begins  and  must  present  valid  replacement  documents  within 
90  days  or  other  specified  time. 

Employers  must  record  in  Section  2: 

1.  Document  title; 

2.  Issuing  authority; 

3.  Document  number; 

4.  Expiration  date,  if  any;  and 

5.  The  date  employment  begins. 

Employers  must  sign  and  date  the  certification  in  Section  2. 
Employees  must  present  original  documents.  Employers  may, 
but  are  not  required  to,  photocopy  the  document(s)  presented. 
If  photocopies  are  made,  they  must  be  made  for  all  new  hires. 
Photocopies  may  only  be  used  for  the  verification  process  and 
must  be  retained  with  Form  1-9.  Employers  are  still 
responsible  for  completing  and  retaining  Form  1-9. 


Form  1-9  (Rev.  08/07/09)  Y 


